I consider that it is a case of pseudo-hermaphroditisni, and was probably going to be female; but the important point for us to consider is his future grading. Possessed of a penis, or, for the sake of argument an enormously enlarged clitoris, capable of being used as a penis, it would be risking too much to let hilmn go forth as a female. In spite of his statement, I believe he does have erections, and the offence of which he was found guilty was hardly that of a neutral or eunuch.
According to his own statement he has always been considered a male and has worked as herd-boy and man-servant. He is strong and healthy, and quite capable of hard work, and, when released, it might be as well if some method of keeping him in touch with the authorities could be devised. M. H., AGED 38; has never been able to do any physical work. He has suffered from infancy from "something wrong with the heart." Frequently there is pain over the front of the right chest; is unable to run because of shortness of breath. Weakness and debility have been noticed more particularly since the age of about 9, when he had scarlet fever; there have been no other illnesses. One sister died of pulmonary tuberculosis: there is no cyanosis nor clubbing of the fingers. The heart's apex beat is in the fifth intercostal space in the left nipple line, and is a little forcible. There is no enlargement to percussion, nor is any abnormality to be seen by X-rays except that the heart is very long from above downwards. Occasionally a systolic sound, quite localized, is to be heard at the apex of the heart, both on standing up and in recumbency. The pulmonary second sound is a little accentuated, and the aortic second sound can scarcely be heard. A systolic murmur can be heard at its maximum over the aortic cartilage, and this is audible over a considerable area in any direction. It is unaccompanied by a thrill and is louder on forced inspiration: a murmur can be heard over the interscapular area, at a maximum to the inner side of the left scapula. It is increased in intensity during inspiration and presumably owes its origin to the same cause as the murmur heard near the aortic cartilage. The tension of the pulse is raised and measures constantly about 160 mm. of mercury. The urine shows a well-marked cloud of albumin. The pulse-rate is 70.
DISCUSSION.
Dr. SHAW handed round skiagrams of the patient, revealing a shadow suggestive of an aneurysm of the aorta, at the junction of the arch and the descending portion. He would be glad to hear from those who had knowledge of coarctation of the aorta as to whether, in their opinion, that condition was present in this patient. If the condition was due to an aneurysm it must be very unusual, as the symptoms dated from such an early period of life. Dickinson and Fenton, Lancet, B3ond., 1900 , ii, p. 1196 . 2 Proceedings, 1909 
